
                                     

 PERMIT REQUIREMENTS CHECKLIST 
 For Red Light Running Photo Enforcement Camera Systems 

 
 

____________________   __________________     ____________________________                                                                        

       County             City                   Intersection 

 
______________________________       ________________   __________________ 

     Name of Project and Applicant                                                          Date                                              Phone# 

 

 

               Required Items:                                                                                                    Provided by District                   T S & D 

 
   

  Letter of request                                       Yes     No                        

 

  (3) Sets of blue line or black line plans                                                                Yes     No                          

     (11” X 17” preferred; 24” X 36” max)  

   

  Location Map                                                             Yes     No                        

 

  Completed Permit Application Information Sheet                                                Yes     No   

  

  Confirmation of safety need                                                                                                  Yes     No   

 

  Collision Diagram/History                                                                                                     Yes     No   

 

  Documentation of RLR crashes improved                                    Yes     No   

   -If excluded, other countermeasures implemented  

 

 List of countermeasures attempted                                     Yes     No   

 

 Traffic Engineering Study                                      Yes     No               

 

  Proposed Clearance times calculation                                                  Yes     No   

 

  Current clearance intervals                                      Yes     No   

 

  Documentation of local ordinance/resolution                                                   Yes     No   

 

  Documentation of County Law Enforcement approval                                                 Yes     No   

 

  Documentation of Public Hearing                                      Yes     No   

 

 

 District Reviewer:_______________                                                                                    Date Sent to Traffic Ops:_____________ 
 

--------------------------------------------------------DO NOT WRITE BELOW THIS LINE (G.O. USE ONLY)---------------------------------------------------------------------- 

 

Date Submitted to General Ops Mgr.______________                                                        Date Recommended _________________ 

Date Submitted to State Traffic Engr. __________                                                             Date Approved _____________________ 

Date Completed (Sent to District) ______________ 

30 Day Goal Met  Yes  No                                                                                               90 Day Requirement Met  Yes  No 


